2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000061785

1. Entity Name

MIDLAND PYXIS GROUP, INC. .

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90142 026 ***150.00

Principal Place of Business '

700 E DANIA BEAGH BLVD

Mailing Address

#202 #202
DANIA FL 33004 DANIA FL 33004
us us

700 DANIA BEACH BLVD

80003325

2, Principal Place of Business

3. Mailing Address

AR TR

Suile, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State ™ g, City & State 4, FEI Number Applied For
65-0657799 Not Applicablz
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additignal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
—VIVIES, PATRICK - Street Address (P.C. Box Number is Not Acceptable)
700 E DANIA BEACH BLVD : .
#202 ,
DANIA FL 33004 City FL Zip Cods
8. The above named entity submits this statemment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. .
SIGNATURE .
Signature, typed or printed name of registered agent and title f applicable. (NOTE. Registered Agani signature requirad when reinstating) DATE
9. 1Trhisf»(il:‘orporati(‘)n s eltigib: t? szltsfydits intangible A FlLE:I?WH! FEE ‘IMESH$1 5(].0(']0 1. Election Campaign Financing $5.00 iay Be
ax Hng rgquuremea anc elects fa do so. fter MAY 1, 2000 Fee be §550.00 Trust Fund Contribution. Added tq Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O petete TILE X change {7 Acdition
NAME LOIX, GHISLAIN NAME .
3&?}(:?4 6[ v =
streeT A0DRESS | 2600 N MILITARY TRAIL FOURTH FLOOR swerT aoneess | 20D € DA D Do
.
cimy-Si-2p BOCA RATON FL 33431 CiTy-ST-21P Db f.’ L 3360 ¥
TMLE ' O Detete TLE ' Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE - R . -+ [ Delete TITLE . [ Change  [] Adaition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 7 Detete TITLE [[] Change  |[J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 petete TITLE [J Change | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-ZIP CITY-ST-2IP
TLE O petete TnE ] Change  |[C] Addition
NAME NAME
STHEET ADDRESS . ‘ STREET ADDRESS
CiTY-ST-2IP ’ l i CITY-5T-2IP
13. | hereby certify that the information supplied with thig f| At gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplernental reportfs tru £ j-' and that my signature shall have the same legal effect as it made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowe FAXEJUTE this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment with an addre

like em owered

e 0%“:"?@1\\ SL‘U‘l

'SIGNATURE:

Ca‘
E\.

Date

ME OF SIGNING OFFICER OR DIREGIAR . Daytime Phone #

CR2E034 (9/99)



